COUNTY OF LOS ANGELES DEPARTMENT OF PUBLIC
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(LANGUAGE DESIGNATION FORM)

CASE NAME: CASE NUMBER:

F2 39 Mdia7t 7hsEUC
(Galo] 7Ao|A FErtolH REFHAAIR.)
A F5F of x|
Mz chaol ZAIE o1& AL8StEE, O Q102 ME[SXIS (DPSS) B tet A #l0|A £= To #EE Exof
gl el=sta AgLch. of 2do] X|82 o[Hel o FY & gLt

] ok2 m|L|otod ] #E£clotod [0 &=0{(#S0)) R
[] &=oq 0 &=0q( &3 [ 2{Alotod ] & Qlod
[ Zal#od ] HE o] [ 7Iet (& M5

B. H7| &doi x|
O  ™ME Qo2 7|8 HX|, &8, SHES W 41, 32|17 1 90| MH oA L8
Ho{Z 5t A&Lich

Es

] Ch&oll EAIE 2107t 7hs8ictH (B 0is FS0{2 #3838 ZTFELDH, e 2 2102 MH oMAES
stn 47, O o2 EJIE FAES D AlaLich ot chSoll EAIE 9dofel MEH oAb AS0|
ALB|SX|= (DPSS)Tt E7ts5tCtH, Kol FHlo|A SERIQL ¢85 5 524 MUH|AE 82 4 Qla Lo

[] ot=mHL]ofod [ &#=cClotoq [ &30
[] o [ &=of [] 2{Alotoq [ 2 m 2lod
] Zaz|Elod (] HIE o] (] 7|} (AL MIB])
MEX A ME (B EAD) S

L] I hereby verify that the applicant’s/participant’s above choices are reflected on LEADER and/or GEARS and/or CMIPS
and/or any other computer program used to manage eligibility issues.

CASE CARRYING WORKER'S SIGNATURE FILE NUMBER DATE

SUPERVISOR'’S INITIALS DATE

FILING INSTRUCTIONS:

BWS/BSO: Documentation/Activity Folder
PA 481 Korean (REV. 7-10) Retention: Permanent



